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Designing and |mplementing
Your PPIP System

Overview

Onceyou havereviewed your current level of preventive servicesand established abasdine,
you can beginto design your PPIP system.

1. Decide on minimum age-, risk-, and gender-appropriate preventive care stan-
dards for your clinic.

*  What preventive services will be offered at your clinic?

2. Determinewhat functionswill be necessary to provide these services.
»  How will the necessary functions be divided and shared among the staff?
3. Makeaplan for implementation.

* Itisnot necessary to do everything at once. |mplementation can begin as
soon as the group has decided which PPIP tools and systemsto include at
the initial phases and which may be added at alater time. Setting a start
date as a group marks the beginning of the implementation process.

4. Designyour evauation.
5. Implement your PPIP system.
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Preventive Care Protocol

The staff will need to know what age-, risk-, and gender-appropriate preventive care
standards exist so that they can participate in deciding what serviceswill be offered.
Several sources offer recommendations for minimal standards of care:

Clinicians' Handbook of Preventive Services
— An overview of existing research and expert advice on specific screening
tests, counsdling and immuni zations.

The TDH Adult Health Program Manual for Clinical Preventive Services
— Model standardsthat are specific to the Health Risk Profile-SF (short form).
Thesecanbeadopted“asis’ or modified for theindividua clinic (recommended).

ResearchersM cGinnisand Foege, 1993, havelisted smoking, nutrition and activity,
and alcohol astheleading behavioral causesof death.

And of course, you should review the prevention requirements of your funding
sources and the accredidation organization such as JCAHO and HEDIS.

Design Step
Determining Minimum Standards for Care

Group activity to prioritize screening and counsdling standards

Gather screening standards from several reputable sources.

Makeinformation availableto al staff membersto read prior to meeting.

Discussand select standardsfor your clinic.
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PPIP Functions

Thefunctionsrequired for theimplementation of PPIP can bedivided and sharedina
number of creativeways. Participation by al membersof thegroup will beinvaluablein
thisprocess. Thereisno“oneway” toimplement PPIP, and often only the staff will know
what will work. Only the staff members, functioning asateam, can congtruct asystem that
utilizesevery person’stalentsand respondsto the needs of the particular patient popul a-
tion.

Listed below are several of the functions necessary to implement PPIP and utilize
the PPIP tools. Have each staff member compl ete this worksheet and bring to the
group for discussion and decision making.

For each question, consider:
* Who would be best to fill these roles at your clinic? Why?

*  Who would be best to supervise and follow-up?

Who will put the PPIP toolsin the client’s chart the day before the visit?

Who will prescreen the client’s chart on the day before the visit?

Who will conduct/review the Health Risk Profile and initiate the Flow Sheet?
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Who will beresponsiblefor ordering screening tests?

F O U R

Who will be responsible for counseling the patient on identified risk factors?

Who will conduct chart audits to assess the quality of preventive services?

Who will analyze the chart audit results?

Who will arrange for staff training?

Who will conduct staff training?
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Whowill beresponsiblefor designing/ordering materia s?

What are some additional functions and who will perform them?
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Staff and Administrative Support

Successful implementation requires support from administration. Support canincludethe
“cheerleadingrole,” but administration must also authorize staff to expend timeand re-
sources. One person must beresponsiblefor facilitation of the changeeffort. Thisperson
iscalled aprogram champion.

Staff members must be supported with time and resources. I mplementation works
best when key staff, representing different areas of the clinic, are involved in the
development and ongoing evaluation of preventive services.

Consultants

Outside consultants can provide unbiased information, while keeping the best inter-
ests of the clinic in mind. An external consultant will have skills and resources to
accel erate the change process, but would benefit from working closely with a per-
son from within the organization, such as an internal change agent, or the program
champion. Theideal internal change agent will have knowledge of the organization’s
history, personalities, abilities, actual power and decision-making. This person will
also have a wide socia network within the organization and will be trusted and
respected by both superiors and colleagues. This implies that they have excellent
communication skills, especialy listening skills.
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PPIP in Practice

“Demonstrating Our Commitment Through Our Behavior”
Organizational Change at Eden Health Center

The receptionist at Eden Health Center, Elesa, grew up in the community and knows all the
patients. When a patient arrives for their appointment, she calls them by name and asks
them how they are doing. Patients feel comfortable asking Elesa questions, because they
know she understands their experience. Elesa enjoys her interactions with the patients as
well, answering the questions she can and referring othersto the clinicians. Because sheis
able to connect with patientsin ways other staff cannot, the counseling that Elesa can pro-
videisinvaluable.

Lately, Elesahas been trying to make some lifestyle changes of her own. She has started to
exercise for the first time in her life. Elesa’s enthusiasm for her new walking program is
contagious. She has more energy and haslost someweight. Patients comment on how great
shelooks, and how energetic sheis. Elesahappily shares her personal exercise experience
with them. She describes how she started with just five minutes a day and that it was diffi-
cult at first to be consistent but now shelooksforward to her daily 30 minute walks at lunch
time.

With her encouragement, several patients started walking in the mornings at the local high
school track. With support from the clinic and word of mouth in the community, the group
has grown from 3to 20. Elesaand other staff members periodically visit the walking group,
using the opportunity to share information on proper stretching technique, care for injuries
and exercise clothing.

With the success of the Eden Walking Club, the clinic is planning to sponsor a5K fun walk
and picnic this summer. With this new-found interest in exercise, the dietitian plans to
introduce a class on nutrition: “Eating for Energy.” The staff demonstrate their health be-
haviorsto each other and to the patients; they’ ve learned how important being arole model
can be.
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What isthe difference between what we are providing our patientsand what wewant to
provide?

F O U R

Can some of our current policiesand proceduresfor delivery of preventive services
be modified?

If not, what policies and procedures need to be written?

Do we want to modify any of the USPSTF or AHP materials?

How will our current physical layout support or limit our implementation of PPIP?
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Do we need to make changesin staff locationswithintheclinic?

What will we do if we need technical support?

Who will need continuing education to participate in the provision of preventive
services?

How will we assess for that need in the future?

How will we review our progress?

How often will we meet to reflect on our direction?
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DesgnStep
Designing New Clinic Flow for PPIP

Clinic Flow Worksheets/Revised Flow for PPIP
(Note: SeePPIP sampleflow sheetsstarting on page41.)

* lllustrate how the patient will movethrough the PPIP system.
— Note opportunities for patient interaction.
— Notewhen serviceswill bedelivered and documented.

»  Determine necessary changesin gppointment scheduling resulting fromnew clinicsys-
temflow.
Diagram Chart Flow
» Follow theflow of achart through the new PPI P system (use clinic flow worksheets).

Systems

When aprocedureor protocol ischanged in one department or work group, you will need
to bealert to how other departments or work groupswill be affected. For example, at
oneste, ordering more off-site screenings created severa additiond tasks: followingupto
make surethe patient went for the test, scheduling the patient for an appointment tore-
ceivetheir results, and confirming that the resultswerereceived prior to the patient’s
gppointmen.
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Clinic Systems Worksheets -
Sample PPIP Flow

Patient entersclinicfor an appointment:

» Receptionist greets patient, provides the personal information form/medical history/
insurance information, the Self-Administered HRP (if applicable), and introduces new
(to PPIP) patientsto the Personal Health Guide and health education materialsavailable
for review while they are waiting to see their provider. Returning patients are asked if
they brought their Personal Health Guide and if they have been using it, etc.

»  Nurse/Health Educator/Medical Assistant takes patient into private area(e.g., officeor
exam room) to complete/review the Health Risk Profile, and initiate the Flow Sheet and
the appropriate risk-specific education/counseling. Risksand counsdling are documented
on the Flow Sheet.

* Nurse/Medical Assistant takes patient into treatment room and takes height, weight and
vital signs. Patient and staff discuss the results of the health risk assessment and
identified health risks.

» Podt-it Noteiscompleted to alert clinician to any areas he/she needsto address with the
patient.

Patient sees clinician:

»  Clinician/nurse/medical assistant/health educator reviews Personal Health Guide with
the patient.

» Theclinician seesthe patient and addresses the areas noted on Post-it Note. All recom-
mendations and procedures (immunizations, screening and education) performed are
documented on the Flow Sheet and/or progress notes.

» Theclinicianwritesreferrals for off-site preventive servicesif needed.

»  Theclinician/nurse/health educator provides counseling on one or moreidentified health
i ssues/behaviors and documents service provided on the Flow Sheet.
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Patient exitsdlinic;
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e Patient views educational posters and available materials as they walk through the
clinic.

*  Thereceptionist/clerk receives pertinent follow-up information from the visit, distrib-
utes educational materials, and reminds patient to utilize the Personal Health Guide.

»  Thereceptionist/clerk removesthetickler card from the chart and placesit inthetickler
fileto mail at alater date as new appointment is scheduled.

»  Thereceptionist/clerk schedules return appointment for follow up if patient is sched-
uled for off-site testing or exams.

Ongoingindinic:

»  Clinic staff conduct periodic chart audits to assess delivery of preventive services and
documentation. Resultsare shared with all staff and used for performance eval uations.

* Regular meetings are scheduled for staff to reflect on implementation of preventive
Services.

«  Staff functions are reviewed for effectiveness and job descriptions are revised to in-
clude preventive care activities.

»  Staff and patient feedback is routinely invited and reviewed.

e Successes are acknowledged and celebrated.
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Revised Flow for PPIP

Patient entersclinic for an appoi ntment:

* How and when doesyour clinic identify what screening activities are up-to-date
and what preventive care isindicated for your patients?

*  Which staff members greet patient?

*  Who guides the patient through the clinic?

* Where do patients go and who do they interact with?

* Who doesthe patient see prior to theclinician? What informationis collected or
discussed at thistime?

Patient sees clinician:

» How does the clinician use the patient appointment to reinforce, educate, and
counsel on preventive care and positive health behaviors?

* How isthe patient’s preventive status monitored over time?

* What services are documented? How and where are services documented?
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* How doesthe clinic obtain patient feedback on their experience at the clinic?

* How does the clinic staff demonstrate their interest in the patient’s progress
toward a healthier lifestyle?

* How can the clinic staff reinforce patient’s positive behavior changes?

* What kind of monitoring system is in place to follow up with off-site screen-
ings?

* What kind of reminder system isin place to follow up with screenings or coun-
seling that are needed, but were not done at this visit?
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When shall wedtart implementation?

CHAPTER
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How shall we start implementation?

Who will our initial target population be? Remember to start small!

Which services/materials will we start with? Which will we add later?

How will we know when we are ready to expand our services?
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Designing Your Evaluation Process

Evaluation of your program should be addressed in the design phase.
1. Your group vision established adirection.
2. Your assessment of current systems determined benchmarks, or measurable out-

COMmes.

3. Decidein advance what will be important for you to measure and/or review and
build those items into your system.

* In establishing your measurable outcomes, it would be helpful to look to
Health Employee Datalnformation System (HEDIS) requirements, National
Committee on Quality Assurance (NCQA) guidelines, and the Joint Com-
mission on Accredidation of Healthcare Organizations (JCAHO) criteriato
align your evaluation with national guidelines.

4. Schedule frequent, regular opportunities to evaluate your status.

Regularly scheduled meetings offer opportunitiesfor staff to share what isworking
for them and what isnot. Encourage employeesto exploreall possibilitiesfor chang-
ing routines and attempting new solutions. You do this by openly listening and
responding to all ideas. Since the implementation process will be reviewed and
modified often, there will be numerous opportunities for creative solutions with a
decreased likelihood of serious mistakes occurring.

Designing Evaluation

How will we review our progress?

How often will we meet to reflect on our direction?
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|mplementing Your PPIP System

With ongoing eval uation, you can begin working with your PPIP system as soon asthe
group fedsready, recognizing that some of themost vauablelearning will comethrough
experimentation.

STARTING SMALL

You can always choose to begin with asmall implementation. If you do only

one thing, you should consider pre-screening the charts prior to the clinic visit.
Putting needed preventive services on a Post-it Note on the front of the chart is
asimple task, but experience has shown that provision of age-, risk-, and gender-
appropriate screening tests and immunizations can improve greatly with just this
reminder alonel

Another tactic isto implement a sytems change for a definable sub-set of your
population (e.g., new patientsonly). You could initiate the changein asingle
unit of amulti-unit clinic, or choose one or two items, such asimmunizationsand
smoking, to start. Then add one or two additional items every 1-3 months as staff

becomes comfortable with the process.

With collaborative and thorough planning, implementationisnothing morethan taking those
first tepstoward your vision.

The regional consultants from TDH are ready and willing to assist you in
implementing PPIP. Asthe capacity of your individua staff membersincrease, your ability
to respond to changesin the environment (such as managed care and the aging of the
population) will improve. Through systemschange and theempowerment of your patients
and your staff, you will stand out asacompetitive, healthy, and successful health care
organization.
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